2000 UNIFORM BUSINESS REPORT (UBR) . ‘ ?
DOCUMENT # P99000111666 .. FILED -
. Entity Name T T - —
BREATH OF LIFE - CPR SERVICES, INC. , -~ COHAY-25—AH10:-39—
- _ n : SEORETARY OF STATE.
Principal Place of Business , Mailing Address T;ﬁ VEHRELE: SEESF tﬁﬁ*@ﬁ
2921 FOLKLORE ORIVE 2921 FOLKLORE DRIVE
VALRICO FL 33594 VALRICO FL 33594
s AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
City & State © City & State 4, FEI Number Applied For
- Not Applicable
Zip Country op Country &, Certificate of Status Desired ) ?gg?q mibnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name =T s T T
mCKERSON: NICHOLAS W Street Address (P.0. Box Numl;er is Not Acceptabla)
2921 FOLKLORE DRIVE ‘
VALRICO FL 33534 .
City FL Zip Code

8. Tha above named antity sub&uts this statement for the purpase of changing its registered office of registersd agent, or bath, in the State of Florida.

SIGNATURE Sm‘v&\“‘ s @)—‘&M};n"‘\ CED ' <4 [2 y /2 @o

. typed or prnted name of regishecad_agent SNd Title il apphcatie. (NOTE: Registansd Ageni signatung requitsd when rnnstaling) DaATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 : . T ‘ . .
. 10, Electi Financin *
Tax fillng requirement and slects to do 80. After MAY 1, 2000 Fee wili be $550.00 fms, ,Ssn%ag’;:;f’;m e O fﬁg?o”,:ay Be
{See criteria on back) a Make Check Payable to Department of State ' -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O eete me ¢ | GEO - _ Clchange  £R Addition
NAME HAME Micnoins wA o Dicicigyord
STREET ADDRESS SREETADDRESS | 2974 fo L ions. S
€ITY-ST-2P CIY-ST-2P ‘/M, co . B 3259
TITLE [ peiate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-2P CIvY-5T-2P
e —— O Delete - TE e oo o e e b e _.[OChange [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P OOy 572
TIE ’ . 7 Dalete NTE [ crange [ Addition
NAME - NAME '
SIREET ADDRESS STREET ADDRESS
CITY-S7.2P CiTY-§1-2P
TILE ' 3 celere TLE [ change [ Additien
HAME NAME -;
STREET AUDRESS STREET ADDRESS Ts *
CITY-5T-21P CIv-§T- 2P »
TILE O geteta THLE [ changs [ Addition
NAME ] NAME
STREET ADRESS STREET ADORESS
cav-s1-2 : oIry-s7- 2 Dg -l - 20()5 an ]34 038 v | S0 .0

13. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07, 3)i), Florica Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chaplar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: BEBVE @

b 4/24]1600 §/3-92.7-9851

SIGNATURE AND TYPED OR PHIWSIGN!NG OFFICER OR IRECTOR (] Dayzme Phone ¥

CR2E034 (9/39)



